FILE NOW: FILING FEE 1.
LE NOW | G IS $61.25 FILED

NONPROFIT £ FLORIDA DEPARTMENT OF STATE . g
CORPORATION T Katherine Harris A r 20, 1 999 8 . 00 am g
ANNUAL REPORT 5 Sacretary of State ecretary Of State ;
1999 DIVISION OF CORPORATIONS 04-20-1999 90026 037 ****61 25 :
DOCUMENT # N96000001493
1. Corporation Name
SOCIEDAD INTERAMERICANA PARA LA LIBERTAD DE LA E f
XPRESION COMERCIAL, INC. :
Principal Place of Business Maifing Address ]
C/O CPW + C/o CPW + ) f
821 FIFTH AVENUE SOUTH. #201 821 FIFTH AVENUE SOUTH. #201 { | |
NAPLES FL 34102 NAPLES FL 34102 !
us us |
]
2. Principal Place of Business Za.” Mailing Address 3. Date Incorporated or Qualifed ‘
21 |26] 03/18/1996
Suite, Apt. #, etc. Suite, Apt. #, etc. -4. FE! Number Applied For
?2] ;1 65'%50377 Not Applicable
City & Stafe - - ~ T City & Stats : - : e R R T S AdaorA ||
” ;l 5. Cerlifcate of Status Desired [ Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
;‘ rzEI —z—g-l E.;l Trust Fund Contribution o Added to Fees |
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent ‘
81| Name [
CARMICHAEL, KEVIN 82| Strest Address {P.O. Box Number is Not Acceptable) '
821 FIFTH AVENUE SOUTH, #2(1
NAPLES FL 34102 83
84| City FL 85| Zip Code
T1. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the aam}e—named corporaticn submits this statement for the purpose of changing its registered

office or registared agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signatura, typed of priated name of registered agant and tila if 2pplicabla. {NOTE: Reg d Agent sig raquired when rei ing) DATE é

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g '
TME D [J DELETE 14 TOLE ClChange  []Addition | o=
NAME GONZALEZ-LLORENTE, JOSE M 12NAME ;)l
sweet aooress| 501 MILLER ROAD 13 STREET ADDRESS a
crv-stze  |CORAL GABLES Fl. 33146 _ Jracmy-sT-ze &
TME D {J DELETE 24 TITLE ClChange [ Addition q
N BELLOLIO, PATRICIO § 22nme ‘
sreet aopress| CYO CPW +J, 821 5TH AVENUE S., #201 23 STREET ADDRESS
arvsr.ze  |NAPLES FL 34102 2.4CTY-ST-2ZP
TME D —= I OELETE==—"F 31 TmEe™ = SR = {=}Change —~ [} Addition.|—
NAME NIETO, ENRIQUE 32 NAME
streeraopress| C/O CPW +J, 821 5TH AVENUE S., #201 33 STREET ADDRESS
orv.sr-ze  |NAPLES FL 34102 34.CITY-ST-2ZP
E D X OFLETE 41TME [EHALIO MOV TENESRO K]Change [ Addition ]
P TERAN, JOSE ALBERTO 2w cle cPw +T° 224 ST pug.S. #2201 |
streeTaporess{ G0 CPW +J, 821 STH AVENUE $., #201 43 STREET ADDRESS P . 302 |
crv-stze_ [NAPLES FL 34102 44CITY-ST-2P W PLES ) !
e \?EGAS CAFAEL A DELETE :;m G endzop ESMLoNQﬁO PhChange  [Jaddion)
NAME s T, & Sl Avg. ¢ #lky
streeT anoress| /O CPW + d, 821 5TH AVENUE S, #201 ssmecromess| YO CPw t
orv.srze | NAPLES FL 34102 sorvsrze | NAPLRE FL. 34102
TMLE [ DELETE SATITLE [IChange  {JAddition|
NAME 6.2 NAME : )
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP B4 CITY-5T-2P
T4 T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(}, Fiorida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or directar of the corporation or the recaly8r gr trustee empowered to execute this report as required by Chapter §17, Fiorida Statutes; and that my name appears in

Blagk 12 or Block 13 if changed, or onjan atiaghgeht with an address, with all other like empowered.

SIGNATURE: S"WE’E& = Glevierce & llonenre é@- i 2, 79 G 0?2@: Foup i
! D NAME OF SIGNING OFFICER OR DIRECTOR [ Daytime Phana # | e



